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What is
Harm
Reduction?

What Harm Reduction CAN do!

* Prevent HIV, HBV, and HCV

* Reduce fatal overdoses by providing
REVIVE training and Naloxone distribution

* Increase entry to into drug treatment

» Facilitate referrals and linkages to
housing, mental health services, health
insurance, and other resources in the
community

* Reduce needle stick injuries to
first responders

*  Remove used syringes from circulation
and inappropriate disposal

» Provide testing and treatment referrals
for HIV, HBV, HCV, and STls

» Reduce occurrences of endocarditis
and abscesses

* Meets people_where they are
in their use and their lives.

* A more pragmatic and
compassionate approach to
public health, recognizing
that some behaviors may be
difficult or impossible to
eliminate entirely.

e Rather than focusing
on eliminating
the behavior, harm reduction
aims to minimize the
negative effects of
the behavior on the
individual and community.
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Focuses on safer

drug use practices, celebrating
small victories,

and empowering clients

to prevent harms to which
they are routinely exposed.

Utilizes trauma-informed
approach to working with
participants with

the understanding that many, if
not most, participants have
experienced some form of
trauma that has contributed

to the development of their
addiction.
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What Harm Reduction does NOT do!

* CHR does not increase drug use or create new injectors
* Increase crime rates
* Increase discarded needles in public settings

Give individuals “permission” to use illegal drugs

I/ VIRGINIA
DEPARTMENT
OF HEALTH

Prolecting You and Your Environment

Adverse Ch'i ldhOOd ACEs are common. About 61% of adults surveyed
. across 25 states reported they had experienced
Exper]ences (ACE) Scores at least one type of ACE before age 18, and

nearly 1 in 6 reported they had experienced four
or more types of ACEs.
What are adverse childhood experiences?

Preventing ACEs could potentially reduce many
health conditions. For example, by preventing
ACEs, up to 1.9 million heart disease cases and 21
million depression cases could have been
potentially avoided.

Adverse childhood experiences, or ACEs, are potentially traumatic
events that occur in childhood (0-17 years). For example:

* experiencing violence, abuse, or neglect
¢ witnessing violence in the home or community

¢ having a family member attempt or die by suicide Some children are at greater risk than

others. Women and several racial/ethnic
minority groups were at greater risk for
experiencing four or more types of ACEs.

Also included are aspects of the child's environment that can
undermine their sense of safety, stability, and bonding, such as growing
up in a household with:

* substance use problems ACEs are costly. The economic and social costs

o mental health problems to families, communities, and society totals

hundreds of billions of dollars each year. A 10%

reduction in ACEs in North America could

Please note the examples above are not a complete list of adverse experiences. Many other traumatic experiences equate to an annual savings of $56 billion.

could impact health and wellbeing. Fast Facts: Preventing Adverse Childhood
Experiences |Violence Prevention|Injury

ACEs are linked to chronic health problems, mental iliness, and substance use problems in adolescence and adulthood. Center|CDC
ACEs can also negatively impact education, job opportunities, and earning potential. However, ACEs can be prevented.
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* instability due to parental separation or household members being in jail or prison



https://www.cdc.gov/violenceprevention/aces/fastfact.html
https://www.cdc.gov/violenceprevention/aces/fastfact.html
https://www.cdc.gov/violenceprevention/aces/fastfact.html
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Scott County, Indiana

* December 2014- 3 HIV diagnoses — May 2018- 231 HIV diagnoses
* Previously, only 5 total HIV infections reported between 2004-2013
* All linked to single strain of HIV
* 91% co-infected with Hepatitis C

*Scott County Population: 24,000 | Austin, IN Population: 4,200
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220 Vulnerable Counties- CDC
VIRGINIA Counties Identified

County-level Vulnerability to Rapid Dissemination of HIV/HCV Infection
Courtesy: CDC \ Among Persons Who Inject Drugs

Vulnerable Counties and National Ranks (from 1-220)

S Buchanan 28(Lee 73|Patrick 166
o e o Dickenson 29|Wise 78|Wythe 210
EEOSE Russell 61 |Tazewell 96

of Toxicology and Human Health Sciences, ATSDR I/ VIRGINIA
(2015). Data Sources: American Community Survey, 2012-2013; DEA ARCOS DEPARTMENT
2013; NCHS/NVSS 2012-2013; SAMHSA DATA 2000 Program Info 2014. OF HEALTH
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CDC Vulnerability Assessment: https://stac
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July 2017- HB 2317

Candidates /\'x 4

for syringe = .
Eligiblefor

exchange  echan o . o
/..

The Virginia Department of Health identified 55 localities with high
rates of hepatitis C as candidates to open a syringe exchange. They
include Salem, Roanoke and Radford.

The Roanoke Times
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Wise County gets approval to launch Virginia's first

needle exchange
One Year Later, Wise County Needle Exchange
the Only in the State

Virginia's first needle exchange could open this year,
as localities seek support for the programs

By Amy Friedenberger amy.friedenberger@roancke.com 981-3356  Apr 25, 2018 My

The Needle Exchange in Wise is Working, so
Why Aren't There More?

By MALLORY NOE-PAYME - DEC 1%, 2018

Virginia opening first needle exchange program to
combat the spread of diseases

Associated Press

A v, VIRGINIA
Apr 26,2018 VD HDEPARTMENT
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Sterile Injection
Equipment

Clinical Strategies Testing

Referral &

Navigation Used Injection

Equipment Disposal

Access to SUD
Supplies Treatment
PrEP, nPEP, HEP Overdose
Prevention

Vaccine

Risk Reduction enefits & Insurance
Counseling Navigation
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Bloodborne Pathogens

Bloodborne pathogens are viruses, bacteria, and other
microorganisms that are present in human blood or other
potentially infectious materials (OPIM) and can cause disease
in humans.

They are spread when the bodily fluids of an infected person
enter the blood stream of another person.
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It’s All About The BLOOD

——

Hep C Is passed
blood to blood.
Know the risks.

Abscesses

USED ONGE

Needle Point
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Fast Facts on CHR Programs

. . - CHR programs prevent the spread of HIV, HCV,
State taxpayers paid approximately 550million and HBV- reducing the taxpayer burden for
@ for Hep C treatment and $117million for HIV these diseases. A sterile syringe can prevent
treat tin 2014 al . . )
reatmentin alone B» these diseases for 7 cents.

— Crime decreases in areas with a CHR program CHR programs collect used needles and safely
AlA because participants are connected to housing, dispose of them, thereby reducing the number

food pantries, and other social services. of syringes in public areas.

There is available funding from private
foundations to help cover the costs of a CHR CHR programs reduce needle-stick injuries to
program. No local funds are used for the (- law enforcement by 66%.
programs.

L )
- @

CHR programs decrease hepatitis C transmission
CHR programs are a gateway to drug treatment.

L. . . among people who inject drugs by as much as
Participants are 5 times more likely to enter & peop ) gs by

50%. HIV infection rates have decreased as

treatment than non-participants. . .
P p much as 80% in areas with a CHR program.
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Cost Effectiveness

Lifetime cost of treating HIV = $340,000 to $620,000 per infection
Hepatitis B/C = $80,000 to $500,000 per infection

Cost of curing hepatitis C (once) = $54,600 to $94,500

Liver transplant = $100,000 to $575,000

Law Enforcement Needle Sticks (33% get Needlesticks, 28% get multiple), require PEP,
cost $4,500 per incidence

Healthcare Provider Needlesticks— every 30 seconds, someone gets a stick, some
require PEP, cost $4,500

Overdose =$6,000 per case

When people reuse syringes, they get abscesses = $2,000 per case

Sterile syringe = $0.07 cents

1amfAR, Federal Funding for Syringe Services Programs: Saving Money, Fromoting Public Safety, and Improving Public Heslth, Available at:
hitp:furvewiamizrorg/uploadediles|_smisrorg Articles/On_The_#ill/201 3fissue-brist-federsl-funding-for-syringe-service-programs pdf
“schackman, 5.7, G20, k. &, & walensky, R.7. 212l (2008). The [etime cost of current uman Immunodeficiency virus care in the United States. madical care, 44(11], 280897

/. VIRGINIA
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WEETING PEOPLE WHERE THEY ARE TO
PROVIDE HARM REDUCTION AND
HEALTHCARE WITHOUT STIGMA AND
TREATING THE TOTALITY OF
PEOPLE’S LIVES OFFERS HOPE, AND
THAT HOPE IS ESSENTIAL TO
ENDING THE HIV EPIDEMIC.

Still Reaching: The
https://nida.nih.gov/about-nida/noras-blog/2023/05/still-reaching-syndemics-compl charac
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NACCHO Project- Phase |

“...to develop a model practice to address the
syndemics of HBV, HCV, HIV and opioid abuse
that can be adapted and implemented by local
health departments throughout the U.S.”

LENOWISCO Health District
NACCHO W5 Ejius
DEPARTMENT
National Association of County & City Health Officials

OF HEALTH

With Support from CDC Division of Viral Hepatitis

VIRGINIA
DDDDD
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Rates of Acute HBV by District & Year, Virginia Rates of Chronic HBV by District & Year, Virginia
2010-2018 2010-2018
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19
1) Tabletop exercise focused on commumty response
-2) Develop a draft community response plan
3) Present plan to community in series of ‘town hall’ style
meetings
4) Refine and publish final response plan
5) Future planning direction
i — nty2nee foee—riorsn H ------
Kirchen Ae2 /’Ma-m..,.“ NA sy Cort
\\¢ W s
20
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Exercise Objectives

Discuss outbreak prevention and mitigation.
Discuss viral hepatitis/HIV outbreak response needs.

Examine information sharing processes with community partners.

Discuss laws, regulations, and procedure for viral hepatitis/HIV

- outbreak.
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=+ Reviewed key components of draft plan

=+ Obtained feedback from town hall participants

omm.

=z« Town hall participants received a copy of draft

The CF

= executive summary of the response plan

m.
eede

Feedback from participants at the 4 meetings was

Speci

- used to inform and refine_the final plan
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Emergency Response Plan

Targeted education; partnering with
@enlltinie/ | (community/agencies
Prevention

Targeted prevention; BBP
surveillance & testing; community-

Clulilie” N |\wide education & training efforts
. Responser o

>

— Messaging; training; treatment;
@onlntinia/ " | continued community status analysis
Recove

23
NACCHO Project- Phase Il
...to engage local communities, including law enforcement and local government officials
to support and implement comprehensive harm reduction; adhering to Virginia Code §
32.1-45.4, Virginia Code § 54.1-3467, as well as identified evidence-based best practice
strategies. Criteria to implement a harm reduction program in Virginia is a follows:
Demonstrate support from locality’s governing body
. Demonstrate support from locality’s law enforcement
. Demonstrate support from the local health department
. Demonstrate support from partner agencies that will accept referrals for key services
. Demonstrate and document a plan for community engagement.
. Demonstration of sufficient administrative capacity including but not limited to budget
and source of funding
LENOWISCO Health District
NACCHO vy
DEPARTMENT
National Association of County & City Health Officials OF HEALTH
With Support from CDC Division of Viral Hepatitis v/ VIRGINIA
24
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Charleston, WV Program Tour Wednesday January 31, 2018
Uva w 2
Dena Rickman ’se Gill
Shirley Smith 3’3(‘}( ’am Ce T “-~inistries@verizon.net
Foo e Box” styje ¢ Nter f = Appalachian
Chrystal Diets heater. Seat Wi or the A
S between 13, ot se, VA I Substance Abuse
2

Debbie Moare ’

Brerfda Palmer 0o People. Seatj Coalition

Karrie Potter g on 3-sides v For Pravention, Treatment, & Recovery
Teresa Viers With 3 1

== 1) Engage community coalitions for support

=5 2) Syringe exchange site visit to Charleston, WV B |

= 3) Commumty engagement & educatlon forums it Coiton S
25

BLACK BOX YHEATER, UVA-COLLEGE AT WISE
SUNDAY JUNE 10 CLINTWOOD VA
BAKER CENTER. 248 DICKENSON HIGHWAY

AN ORIGINAL PLAY FROM HARLAN COUNTY ABOUT B
COMMUNITY. TAXIDERMY, WILDFLOWERS. SANCTUARY . ,
DRUG ADDICTION. FAMILY & NEEDLE EXCHANGES.  °

WITH LIVE MUSIC BY THE KUDZU KILLERS
*EREE EVENT* NO TICKET REQUIRED!

WD HVIRGINIAiNT

Prolecting You and You
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LENOWISCO CHR Overview s of June 1, 2023

» Participants:
= Total Participants 600+
= Ages 20 to 69
= 5000+ Total Visits
= Unstably Housed 46%

Disease Prevention:
= HCV Tests 757
= HIV Tests 762
= HCV Treatment 165

= 92% linked to care for first time

= 0% HCV Reinfection Rate
= Treatment:

= Have Insurance 93%

= Syringes:
« Out: 300,988 » Certified Peer Recovery 99%
- In: 288,798 " MAT 26
= Return Rate: 96% " Sober 37

= Qverdose:

= Naloxone/Narcan 1790

LENOWISCO CHR First Sharps Bin-
= Reversals 426

July to October 2018

/IRGINIA
’ARTMENT
OF HEALTH
d Envil

Protecting You and Your Environment
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Mount Rogers CHR Overview asof june 1, 2023

» Participants:
= Total Participants 472
= Average Age 38
= Total Visits 3,895
= Unstably Housed 43%
= Have Insurance 86%
= Syringes:
= Qut: 273,094
= In: 241,047
= Return Rate: 82%
» Overdose:
= Naloxone/Narcan 2,000
= Reversals 308

ringe
hange

Program

,/ VIRGINIA
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ecting You and Your Ei

28

14



6/9/2023

So the pposite of

addiction is not sobriety.

It is human connection.

Johann Hari

Virginia Current CHR Programs

0

Baltimore
Washington
®

o

+
e S Greensboro
lle = Winston-Salem Durham
. Google My Maps
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Map data ©2023 Google, INEGI Terms 20 mi L1 ORTH Raleig! Keyboard shortcuts
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Resources & Information

¢ Virginia Department of Health- Comprehensive Harm Reduction

e Comer Family Foundation- Guide to Establishing Syringe Services Programs in Rural, At-Risk Areas

¢ County-Level Vulnerability Assessment for Rapid Dissemination of HIV or HCV Infections Among
Persons Who Inject Drugs

¢ SAMHSA’s State Needs Assessment Tool

e Syringe Services Program Development and Implementation Guidelines for State and Local Health
Departments
¢ Harm Reduction Coalition’s Guide to Developing and Managing a Syringe Access Program

e CDC Program Guidance for Implementing Certain Components of Syringe Services Programs
* amfAR Opioid & Health Indicators Database

* National Harm Reduction Coalition’s Resource Center

* CDC’s HIV/HCV Cluster Qutbreak Response Toolkit

* NACCHQ’s Community Preparation for a Response Guidance

I/ VIRGINIA
DEPARTMENT
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Prolecting You and Your Environment
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Dan Hunsucker

Population Health & Harm Reduction Coordinator
Virginia Department of Health

LENOWISCO & Cumberland Plateau Health Districts
Phone: (276) 298-6657
Daniel.Hunsucker@vdh.virginia.gov

Tammy Bise

Harm Reduction Coordinator & ASPIRE Supervisor
Virginia Department of Health

Mount Rogers Health District

Phone: (276) 781-7450
Tammy.Bise@vdh.virginia.gov

VIRGINIA
DEPARTMENT
H
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https://www.vdh.virginia.gov/disease-prevention/chr/
https://www.comerfamilyfoundation.org/img/A-Guide-to-Establishing-Syringe-Services-Programs-in-Rural-At-Risk-Areas.pdf
https://journals.lww.com/jaids/Fulltext/2016/11010/County_Level_Vulnerability_Assessment_for_Rapid.13.aspx
https://journals.lww.com/jaids/Fulltext/2016/11010/County_Level_Vulnerability_Assessment_for_Rapid.13.aspx
https://www.samhsa.gov/section-223/certification-resource-guides/conduct-needs-assessment
https://www.nastad.org/sites/default/files/resources/docs/055419_NASTAD-SSP-Guidelines-August-2012.pdf
https://www.nastad.org/sites/default/files/resources/docs/055419_NASTAD-SSP-Guidelines-August-2012.pdf
http://harmreduction.org/issues/syringe-access/tools-best-practices/manuals-and-best-practice-documents/syringe-access-manual/
https://www.cdc.gov/hiv/pdf/risk/cdc-hiv-syringe-exchange-services.pdf
http://opioid.amfar.org/
https://harmreduction.org/resource-center/
https://www.cdc.gov/hiv/pdf/programresources/guidance/cluster-outbreak/cdc-hiv-hcv-pwid-guide.pdf
https://www.naccho.org/programs/community-health/infectious-disease/hiv-sti/infectious-diseases-the-opioid-epidemic
mailto:Daniel.Hunsucker@vdh.virginia.gov
mailto:Tammy.Bise@vdh.virginia.gov
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